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APPLICATION FOR WELL PERMIT' 
ENVIRONMENTAL HEALTH 2525 Corporate Place Monterey Park, Ca 91754 
OOUNTY"OF LOS ANGELES DEPARTMENT OF HEALTH SERVICES 
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TYPE o PERMI (CHECIn 	 TYPE OF WELL 

~ NEW WELL CONSTRUCTION 	 O PRIVATE DOMESTIC 	 0 CATHODIC 

O RECONSTRUCTION OR RENOVATION 	
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[~ DESTRUCTION 	 ( OBSERVATION/MONITORING 	 TEST 
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DISPOSAL SYSTEMS ALONG WITH LABELS AND DIMENSIONS) 
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NAM~F WELL OW~q (PR^NP  

TRADE NAME 	 MAILING ADDRr~S   
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I hereby agree to compiy in every respect with ail 
negulations of the County Preventive/Public Health 
Services and with all ordinances and Iaws of the County 

~ 	of Los Angeles and of the State of California pertaining to 
c 	weil construction, reconstruction and destruction. Upon 

completion of well and within ten day.s thereafter, I will 
~ 	furnish the County Preventive/Public Health Services with 
~ 	a complete log of the well, giving date drilled, depth of 

weii, all perforations in casing, and any otherdata deemed 
necessary by such County Preventive/Public Health 
Services. 
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I DISPOSITION OF APPLICATION: (For Sanitarians Use Only) 

CJ APPROVED 	 C7 DENIED 

APPROVED WITH CONDITIONS 

If denied or approved with conditions, report reason or conditions 
here: 
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